The scanning laser ophthalmoscope (SLO) is a fascinating new development in the history of imaging the fundus oculi which few units in the United Kingdom have had the opportunity to assess. As a result of many requests for information I felt it would be useful to inform your readers of our experiences to date. The Rodenstock SLO was donated to the Eye Department at the Southern General Hospital, Glasgow as an aid to research and teaching, though it was accepted that it would have in addition a large clinical commitment. It employs a helium-neon laser or an argon laser to scan the fundus and the infor mation is displayed on a TV monitor.! A U-Matic video recorder is connected to the system and a frame grabber is used to capture still frames from either the SLO or the video tape. It is expensive to purchase, costing about three times as much as a modem fundus camera, but the running costs are considerably lower, as several angiograms can be (b) The result of an angiogram is instantly available so that it can be given to the patient at once, avoiding a return visit.
Living with a Scanning Laser Ophthalmoscope
The scanning laser ophthalmoscope (SLO) is a fascinating new development in the history of imaging the fundus oculi which few units in the United Kingdom have had the opportunity to assess. As a result of many requests for information I felt it would be useful to inform your readers of our experiences to date. The Rodenstock SLO was donated to the Eye Department at the Southern General Hospital, Glasgow as an aid to research and teaching, though it was accepted that it would have in addition a large clinical commitment. It employs a helium-neon laser or an argon laser to scan the fundus and the infor mation is displayed on a TV monitor.! A U-Matic video recorder is connected to the system and a frame grabber is used to capture still frames from either the SLO or the video tape. It is expensive to purchase, costing about three times as much as a modem fundus camera, but the running costs are considerably lower, as several angiograms can be (b) The angiogram can be reviewed dynamically. This is excellent for teaching, and means that a vital frame is unlikely to be missed. In one patient it also allowed emboli to be observed passing through the retinal circulation.
These were very hard to see clinically.
Eye ( Retinal detachments may also be photographed more easily, and dynamically, with benefits both for teaching and for angiography where necessary.
(e) The SLO is much better at obtaining a view through hazy media such as a moderate amount of cataract. This is particularly true of the helium-neon laser used for ordi nary fundal viewing, and we have had several cases where a fundal view was not obtainable clinically even with dila tation because of a fairly dense cataract but the SLO allowed an easy fundal view. Fig. I shows a macular hole which is so obvious on the SLO that it is hard to believe it was not visible clinically. This was found in a patient with What are the Disadvantages?
The disadvantages are:
(a) Because of increased technology the SLO is a little harder to use than a normal fundus camera initially, but this is offset by the fact that the teacher and student can see the picture simultaneously allowing corrective guidance to be given easily.
(b) The air cooling fan is a little noisier than in many fundus cameras, although one does get used to this.
(c) The cooling fan tends to blow dust particles onto the internal mirrors of the SLO and these require regular cleaning by trained personnel. This problem is being add ressed by Rodenstock and may be improved on future models.
In conclusion, the scanning laser ophthalmoscope has already proved a great boon to our routine clinical prac Haemophilus inJluenzae is rightly cited as a cause of orbital cellulitis in children. There is significant resistance of this species to ampicillin. Cefuroxime is the antibiotic of choice, 2 .4 as it has good tissue penetration and a broad spectrum that includes beta-Iactamase-producing bac teria. In adults cafotaxime is recommended as a first-line treatment; 2 however, cefuroxime in high doses will serve.
MetroniQazole is a sensible adjunct to cover anaerobes. 
